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UNITE-TATES ENVIRONMENTAL PROTECTI AGENCY t/~ &.3
3 

DATE: June 6, 1984 r-
PA R · ~· SFUND RECORDS CTR ? 

SUBJECT
. ev1ew: Electro-Test, Inc. . l_ ~--- 88~36260 --- __ ) 

FROM Nancy Lindsay 
EPA, Superfund Programs 

To: Jeff Rosenbloom 
Site Screening Coordinator 

I concur with the State's recommendation of "no further action" 
for this site. . 

To be complete, the PA file should contain an inspection report 
for the October 5, 1979 EPA inspection of the facility. 

EPA Form 1320·6 (Rev. 3·76) 
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GEORGE DEUKMEJIAN, Governor 

DEPARTMENT OF HEALTH SERVICES 
714/744 P STREET 

SACRAMENTO, CA 95814 

Preliminary Assessment Summary 

Electro-Test, Inc. April 1984 
3470 Fostoria Way 
San K&m6n^, CA 94583 
EPA# CAD000628339 

Preparer: Carol. Sim 
Toxic Substances Control Division 
Program Management Section 

Histroy and Problem 

Electro-Test, Inc. is an independent electrical testing company. Testing and 
repair^s result in the accumulation of hazardous wastes, primarily polychlorinated 
biphenyls (PCB's), which were stored on-site before disposal. Environmental 
Protection Agency (EPA) staff inspected the facility in June 1979 noting several 
minor vilfoations of PCB storage requirements. A Notice of Non-Compliance was 
issued September 26, 1979. There is no documentation of a second inspection by 
EPA. However, a letter from Electro-Test, Inc. to EPA states that aheviolations 
have been corrected. Mr. Dick Mangum from Electro—Test indicated that the PCB 
storage area has not been used since August 1983 and no other wastes gave been 
stored or disposed of on-site. 

Recommendat ion 

Because there has been no on-site disposal nor documented spills from the PCB 
storage area there is no apparent potential of contamination resulting from this 
site. No further action is recommended. 

* « 
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY 



Preparer's Name_ 

PRELIMINARY ASSESSMENT 
Region 9 

Carol Sim Date April 1984 

SOURCE 

'  . .  .  R  

INFORMATION 

1. Site ID Number < 
ERR IS turnaround 
ocument 

CAD000628339 

2. Site Name 
Electro-Test, Inc. 

3. Site Location 
3470 Fostoria Way 
San(Jamon} CA 94583 

4. County 
'• Contra Costa 

5. Owner (Address & 
telephone no.) 

EPA form;3510-1 
Electro-Test Inc. 
John H. Moore, Pres. 
3470 Fostoria Way 

San Ramon, CA 94583 
(415) 820-5666 

6. Operator (Address & 
telephone no.) 

/ ' • 

Dick Mangum, Manager 
3470 Fostoria Way 
San Ramon, CA 94583 
(415) 820-5666 

7. TvDe of Ownership 
EPA form 3510-1 

Private 
' • J c:— fr ! 

8. Status 

1 PA form 3510-1 & 
WW-nW co 

Active facility, Inactive hazar 
npany swaste storage facility 

9. Source Activity 

r t s r l  1 9 /10 /U9 

EPA form 3510—1 Electrical testing company 

1 0 .  Years of Operation 
t/10/84 phone con 
1// Electro-Test s 

f. 1971-1983 ~ company PCB storage 
- A F F  1 1 * ; E D  F N R  8 . 4 L 9Emnnthg H N R I N G  108? 

1 1  . Facility Type i/1.4/79. & 6/22/79 
EPA Inspection 
lotes 

PCB storage area 

• 12. Waste Type and 
Description 

' • 

J  .  •  

V* " •/< •• 

'  '  ' < 1  . •  '  "  

PCB contaminated clothing, rags be 
stored in 55 gallon barrels. 
A1so unused.P.C.B. oil stored onsi 
prior to returning it to the manuf 

r dous 

faci1i 

EPA-IX-FORM 890 
1/18/83 



13. Contacts 
Dick Magnum Electro-Test, Inc. (415) 820-5666 
Karen Glassell EPA (415) 975-7032 

1 4 .  I n c i d e n t s  

None documented. 

Fire and Explosion Direct Contact 

15. Inspections (date, type, by whom, recommendations) 
6/14 & 22/79 - EPA PCB storage inspection - Noted Ndn-Cdmpriahc¥~wTt"Pr"^ 

PCB storage requirements r_ 

16. Enforcement History (list date, type of action, requirements, 
outcome) 

9/26/79 - EPA issued a Notice qf._Nqn-Compl iance requi r ing that actions be 

taken to comply with.provisions of'TSCA governing PCB storage. \ 

Compliance achieved 11/877STT " n 

17.a. Initial recommendation for further action: 
Violations have been corrected and the storage faci1ity Is no longer used, 
therefore, no further action is recommended. 

17.b. EPA recommendation for further action: 

18. Response Termination: ̂  No Further Action Pending Active 

Justification = 

Vic <6o?> vjr \yuMsJ- ^ fit, 

V'V ly**- to vfyty -khi *knt «-/-

EPA-IX-FORM 890A I 1/18/83 



• 
• » .  

SOURCE INFORMATION 

19. Observed Release 

20. Depth to Aquifer 

21. Net Precipitation 

Net seas, rainfall 

Evaporation ' 

22. Permeability of i 
Unsaturated Zone 

23. Physical State 

24. Containment 
(Ground Water) 

25. Toxicity 

26. Persistence 

27. Waste Quantity 

28. Ground Wat'er Use 

29. Distance to Well 

30. Population Served 
(by Ground Water) 

EPA-IX-FORM 890B 1/18/83 



• 
. 4 . 

SOURCE INFORMATION 

31. Facility Slope 

32. 1 yr. 24 hr. 
rainfall 

33. Distance to Surface 
Water 

34. Containment 
(Surface Water) 

35. Surface Water Use 

36. Distance to Sensi­
tive Environment 

37. Population Served 
(by Surface Water) 

38. Distance to Water 
Intake 

39. Reactivity 

40. Incompatibility 

41. Toxicity (Air) 
> 

42. Population within 4 
mile radius 

43. Land Use 

EPA-IX-FORM 890C 11/15/82 



ui Ldinuniid—ncduii oiiu vvciiaic nycuty uv^a r i m B n i  OT neaitn services 
Hazardous Waste Management Branch 

MEMO OF CALL 

Name: YTLanqurr*, 

Firm: tlilih 0-

Date: 

vb 

f/iole*/ 

nc^ • Time: , ? : 0 Z )  

Address: Person Taking or Making Call: 

Telephone No : fcy) ^ 

Subject: PCS s-tina 

4  „/ / ,  / 9 7 j ,  

Jictpj a/n^f 

( Aj<?• £^A tssm.cb f)dt(bjb 3\ /i /is? - &077lfU/*s?& „ d 7<r/ —i ' V f — /) ' - s / g ^* -* j^7 i _ / sLSLCfW 

OhjlH* /kkkd ̂  OAm^/J^wei? M/lTife)- Tjyrf-. A/jui ^ 

ntA iMnfk ^ACc iPd/3 yrkh a o,*„ aJuta k2t^? 4u*u<rt /9S^ 

Mo cHAJK û sd±UU nht. k̂ud AO oky)fj<Msd M? os?~ s/?̂  

\jUj? -sL. f/„ ohfi-ô  oriLj (JDQILCL jjdi CK fwAtasf 

32 3 h °! n̂rrrblLrt . _ ' i9fi><5„ \3Aju LoUJJJO 

MVi \bj2̂  ̂ AjnSnaJltmaJ! 3*̂ 1 ro\ J 41! 

'EH'203 (12/81) 



« _ > * \ JJ;  k . n c n [  o r  h e j i t t i  b e r v i C v  

Hazardous Waste Management Branc 

Name: 

Firm: 

Address 

££k. 

MEMO OF CALL 

Date: 

Time: 

4hile4-

J- '(j?1 tp^nnry 

^V^Qjn CJ r s ) 
Person Taking or Making Call: 

T  

Telephone No : Cits') 9^4- trPo 

Subject: O'Pi n- ~Tes^ b^r? C- .  

Message: —<(LEA ; M\0^Q CL. : A^kji rt .lo/hll2___ 

( M L  [ f i f a f  m a M n ^  ig. y x o l d "  a-nA io cx rl/Mcd. 

\(3-£> a—r-j/ZCX U4u jns^rlorL t p>) Y~ f\\Vr* pia{cw f q 

UiOi4[r\ &\fir-aoJ; r^uxn cvntntT) > Onn\ p(s.am en 

AMA QLChluiUd > m r )  ifW/l 0  K nr4lr/K J n / )  

^rc.M>hs>ri • 

EH 203 (12/81) 



AGENCY CONTACT RECORD 

Agency Contact Date Response 

$fh> 

(jfiyiia Cash- do. 

ftwirmiMnUA 

•Ikulib 

EPA 

tfaAM 

QIQMslUL 

'4K) <&/'?&' 

sSbt-

" B i l l  

1fmiiMl 

:d>cl 

iMT^ 

% f 5  

s/zfj&j 

J  t, 

^VsV 

10, 

i/o/p/ 

F'LL busisj £PA- 2ô )~z, 

as)d n̂cLfO  ̂ âaJbbj .crruLy 

- Jsp -fM ash ySajOiaAJtnh /fy ^oL 

Id 
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gyfr <xf4<A lyii-bai inŝ eckf̂ n j uteh* 

I 

i 

( 



4 
POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

R E G I O N  

IX 

S I T E  N U M B E R  (to bo ao-
a Igned by Hq) 

2110 
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent fonns as a result of additional inquiries 
and on«slte inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary 
Aaaeamnent), Pile this form in the Regionsl Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I .  S ITE IDENTIFICATION 
A .  S I T E  N A M E  
Electro-Test, Inc. 

B .  S T R E E T | ( o r  other identifier) 

3470 Fostoria Way 
C .  C I T Y  

San Ramon 
D .  S T A T E  

CA 
E .  Z I P  C O D E  F .  C O U N T Y  N A M E  

Contra Costa 
G .  O W N E R / O P E R A T O R  (II known) 

1 .  N A M E  2 .  T E L E P H O N E  N U M B E R  

H .  T Y P E  O F  O W N E R S H I P  

I 11 .  F E D E R A L  d]2. S T A T E  d]3- C O U N T Y  C] 4 .  M U N I C I P A L  d]5. P R I V A T E  QH6 UNKNOWN 

S I T E  D E S C R I P T I O N  

J .  H O W  I D E N T I F I E D  ( ' • « • »  citizen's complaints, OSHA citations, etc*) K .  D A T E  I  D E N T l  F I E D  
(mo., day, & yr,) 

L .  P R I N C I P A L  S T A T E  C O N T A C T  
Y . N A M E  2 .  T E L E P H O N E  N U M B E R  

I I . I  PRELIMINARY ASSESSMENT (complete, this section last) 
A .  A P P A R E N T  S E R I O U S N E S S  O F  P R O B L E M  

I  ] l .  H I G H  ^ 2 .  M E D I U M  Q s .  L O W  [ ^ 4  N O N E  Q s .  U N K N O W N  

9 .  R E C O M M E N D A T I O N  

I  I  1 .  N O  A C T I O N  N E E D E D  ( n o  h a z a r d ;  

I I J .  SITE INSPECTION NEEDED 
a .  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

b .  W I L L  B E  P E R F O R M E D  B Y :  

I | 2. I M M E D I A T E  S I T E  I N S P E C T I O N  N E E D E D  
a .  T E N T A T ' V E L Y  S C H E D U L E D  F O R ;  

b .  W I L L  B E  P E R F O R M E D  B Y ;  

I  |  4 .  S I T E  I N S P E C T I O N  N E E D E D  (low priority) 

C. PREPARER INFORMATION 
1  .  N A M E  2 .  T E L E P H O N E  N U M B E R  3 .  D A T E  ( M O . ,  day, & yr,) 

I I I .  S ITE INFORMATION 
A. SITE STATUS 

I  1  1  . ( A C T I V E  (Thome tndumtriml or 
municipal mitem which to being umed 
tor weete treatment, etorage, or diepoaat 
on  a  con t inu ing  bae ie ,  even  i f  i / n f r e —  
quently,) 

S2 .  I N A C T I V E  ( T h o a e  
»• which no longer receive 

waetee•).  

O T H E R  ( s p e c i f y ) :  m  
lose sites that include such incidents tike "midnight dumping" where 

n o  r e g u l a r  o r  c o n t i n u i n g  u s e  o f  t h e  s i t e  f o r  w a s t e  d i s p o s a l  h a s  o c c u r r e d . ^ )  

8. IS GENERATOR ON SITE? 

I ) 1. NO I 1 2. YES (opacity generator's tour—digit SIC Code): 

C. AREA OF SITE (in ecree) D .  I F  A P P A R E N T  S E R I O U S N E S S  O F  S I T E  I S  H I G H ,  S P E C I F Y  C O O R D I N A T E S  
1. LATITUDE (deg.—mln.—eec.) 2. LONGITUDE (deg.—mln.—sec.) 

E. ARE THERE BUILDINGS ON THE SITET 

• 1. MO •'.2..- YES (opecity): 

T2070-2 (10-79) Continue. On Rovers 



Continued From Front 

• X '  
A . T R A N S P O R T E R  

X '  
B .  S T O R E R  

X '  
C .  T R E A T E R  

' X '  
D .  D I S P O S E R  A . T R A N S P O R T E R  

X '  
B .  S T O R E R  

X '  
C .  T R E A T E R  D .  D I S P O S E R  

1  .  R A I L  t  .  P I L E  1  .  F I L T R A  T I O N  1  .  L A N D F I L L  

2 .  S H I P  2 .  S U R F A C E  I M P O U N D M E N T  2 .  I N C I N E R A T I O N  2 .  L A N D F A R M  

3 .  B A R G E  3 .  D R U M S  3 .  V O L U M E  R E D U C T I O N  3 .  O P E N  D U M P  

4 .  T R U C  K  4 .  T A N K .  A B O V E  G R O U N D  4 .  R E C Y C L I N G / R E C O V E R Y  4 .  S U R F A C E  I M P O U N D M E N T  

5 .  P I P E L I N E  5 .  T A N K .  B E L O W  G R O U N D  5 .  C H E M . / P H Y S .  T R E A T M E N T  5 -  M I D N I G H T  D U M P I N G  

6 .  O T H E R  (specify): 6 .  O T H E R  (-specify): 6 .  B I O L O G I C A L  T R E A T M E N T  6 .  I N C I N E R A T I O N  6 .  O T H E R  (specify): 6 .  O T H E R  (-specify): 

7 .  W A S T E  O I L  R E P R O C E S S I N G  7 .  U N D E R G R O U N D  I N J E C T I O N  

8 .  S O L V E N T  R E C O V E R Y  8 -  O T H E R  (specify): 

9 .  O T H E R  (specify): 

* CHARACTERIZATION OF SITE ACTIVITY 

Indicate the major site activityCies) and details relating to each activity by marking 'X' in the appropriate boxes, 

E .  S P E C I F Y  D E T A I L S  O F  S I T E  A C T I V I T I E S  A S  N E E D E D  

V.  WASTE RELATED INFORMATION • 
A .  W A S T E  T Y P E  

Q] l  U N K N O W N  [ ^ ] 2 ,  L I Q U I D  HZ!3- S O L I D  S L U D G E  I 1 5 .  G A S  

B .  W A S T E  C H A R A C T E R I S T I C S  

|  1 1 .  U N K N O W N  O  2 .  C O R R O S I V E  ( H ] 3 .  I G N I T  A B L E  •  4. R A D I O A C T I V E  •  5  H I G H L Y  V O L A T I L E  

I  1 6 •  T O X I C  Z Z ] 7 .  R E A C T I V E  [ ^ 8  I N E R T  Q 9  F L A M M A B L E  

QtofoTHER (specify): ——============================ 

C .  W A S T E  C A T E G O R I E S  
1 .  A r e  r e c o r d s  o f  w a s t e s  a v a i l a b l e ?  S p e c i f y  i t e m s  s u c h  a s  m a n i f e s t s ,  i n v e n t o r i e s ,  e t c .  b e l o w .  

2. Estimate the amount (specify unit of measure)of waste by category; mark 'X* to indicate which wastes are present. 

a .  S L U D G E  b .  O I L  c .  S O L V E N T S  d .  C H E M I C A L S  e .  S O L I D S  f .  O T H E R  

A M O U N T  A M O U N T  A M O U N T  A M O U N T  

U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  

( 1 )  P A I N T ,  
P I G M E N T S  

( 2 )  M E T A L S  
S L U D G E S  

( 1 )  O I L Y  
W A S T E S  

X' 

( 2 )  O T H E R C specify): 

( t  )  H  A L O G E N A T E D  
S O L V E N T S  

X '  

( 2 )  N O N - H  A L O G N T D  
S O L V E N T S  

( 3 )  O T H E R f specify): 

( 4 )  A L U M I N U M  
S L U D G E  

( 5 )  O T H E R f  specify): 

( 1 )  A C I D S  

( 2 )  P I C K L I N G  
L I Q U O R S  

( 3 )  C A U S T I C S  

( 4 )  P E S T I C I D E S  

( 5 )  D Y E S / I N  K S  

( 6 )  C Y A N I D E  

( 1  )  F L Y A S H  

( 2 )  A S B E S T O S  

( 3 )  M I L L I N G /  
M I N E  T A I L I N G S  

F E R R O U S  
'  S M L T G .  W A S T E S  

N O N - F E R R O U S  
S M L T G .  W A S T E S  

L  A  B O R  A  T O R Y  
P  H A  R M A  C  E U  T .  

( 2  >  H O S P I T A L  

( 3 )  R A D I O A C T I V E  

( 4 )  M U N I C I P A L  

( B )  O T H E R f s p e c f f y ) :  

(6) O T H E R f  specify): 

( 7 )  P H E N O L S  

( 6 )  H A L O G E N S  

( 9 )  P C  B  

( 1 0 )  M E T A L S  

.(1 1 ) O T H E R f  specify) 

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3 



• • Continued From PaQo 2 , 

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THI SITfc (plea* In deeeemdlng order et hewerd). 

4. ADDITIONAL COMMENTS OR r i V E  DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 

A. TVPE OF HAZARD 

t  .  N O  H A Z A R D  

2 .  H U M A N  H E A L T H  

POTEN­
TIAL 

HAZARD 
(mark 'X') 

C. 
ALLEGED 
INCIDENT 
(mark •X•) 

• ' •* 

D. DATE OF 
INCIDENT 

(mo^ttSmy,YTw) E. REMARKS 

" V. ' "" " 

a  N O N - W O R K E R  
I N J U R Y / E X P O S U R E  

4. W O R K E R  I N J U R Y  

O F  W A T E R  S U P P L Y  

C O N T A M I N A T I O N  

-  C O N T A M I N A T I O N  
O F  G R O U N D  W A T E R  

C O N T A M I N A T I O N  
° *  O F  S U R F A C E  W A T E R  

D A M A G E  T O  
F L O R A / F A U N A  

1 0 .  F I S H  K I L L  

C O N T A M I N A T I O N  
O F  A I R  

1 2 .  N O T I C E A B L E  O D O R S  

I S .  C O N T A M I N A T I O N  O F  S O I L  

1 4 .  P R O P E R T Y  D A M A G E  

1 8 .  F I R E  O R  E X P L O S I O N  

m S P I L L S / L E A K I N G  C O N T A I N E R S /  
R U N O F F / S T A N D I N G  L I Q U I D S  

S E W E R . S T O R M  
' *  D R A I N  P R O B L E M S  

1  8 .  E R O S I O N  P R O B L E M S  

I S .  I N A D E Q U A T E  S E C U R I T Y  

2 0 .  I N C O M P A T I B L E  W A S T E S  

2 1 .  M I D N I G H T  D U M P I N G  

2 2. OTHER (specify): 

EPA Point T2070-2 (10-79) P A G E  3  O F  4 Con^intfB On Reverse 



Continued From Front 

VII. PERMIT INFORMATION 
A .  I N D I C A T E  A L L  A P P L I C A B L E  P E R M I T S  H E L D  B Y  T H E  S I T E .  

I  |  1 .  N P D E S  P E R M I T  •  2 .  S P C C  P L A N  •  3 .  S T A T E  P E R M I T  (specity): 

I  |  4 .  A I R  P E R M I T S  •  5 .  L O C A L  P E R M I T  •  6 .  R C R A  T R A N S P O R T E R  

7 .  R C R A  S T O R E R  •  8 .  R C R A  T R E A T E R  •  9 .  R C R A  D I S P O S E R  

I  I  1 0 .  O T H E R  (specity): , 

B .  I N  C O M P L I A N C E ?  

I  |  1 .  Y E S  •  2 .  N O  •  3 .  U N K N O W N  

.  4 .  W I T H  R E S P E C T  T O  (list regulation name & number): . 

V I I I .  P A S T  R E G U L A T O R Y  A C T I O N S  

I  1  A .  N O N E  I  I  B .  Y E S  (summarize below) 

IX. INSPECTION ACTIVITY (past or ongoing) 

I  1  A . .  N O N E  |  |  B .  Y E S  (complete items 1,2,3, & 4 below) 

1  .  T Y P E  O F  A C T I V I T Y  
2  D A T E  O F  

P A S T  A C T I O N  ,  
(mo,, day, & yr,) 

3  P E R F O R M E D  
B Y : .  

(EPA/State) 
4 .  D E S C R I P T I O N  

X. REMEDIAL ACTIVITY (past or on-going) 

|  |  A .  N O N E  j  1  B .  Y E S  (complete iteme 1, 2,3, Si 4 below) 

1  .  T Y P E  O F  A C T I V I T Y  
2 .  D A T E  O F  

P A S T  A C T I O N  
(mo,, day, &yr,). 

3 .  P E R F O R M E D  
B Y :  

(EPA/State) 
4 .  D E S C R I P T I O N  

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Sec t ion  I I )  
information on the first page of this form. 

EPA Form T2070-2 (10-79) P A G E  4  O F  4  



Please print qr type in the unshaded areas only 
*»/>»•: are spaced for elite type, i.e.L 12~h r»~~v •^Mt»fiy.^'y.K#'Xj.'.:a'jufzfe8agrjnwcj<«STO3«g«;CTJg 

FORM | 
q I fk j'r^A 

• GEF'ifcR^L f 

^•j^rs/inch). 

^B^iRO^r.r^irrAL pROTUXTto?* AGENCY 

.  ^GENERAL INFORMATION 
Consolidated Permits Program 

{Read the "General instructions" before darting.) 

Form Approved OMB No. 158-R0175 
• i  r .ytirsrsiw»»ss», « t  

i. EPA i.D. fvij^aeK 
"T ——f—,—,—r-«, -v - \.i 

(Lf).l> 0vi0{_,3: 6*33 ̂  |'Tcf 
'.I!.-1 .-i  

GCHERAt '.N5rWUCV5f>N$ j 
If a preprinted iabel has been provided, affix | 
it in the designated space. Review the infoirn- 3 
oticn carefully; if any of it is incorrect, cross I 
through it and enter the correct data in the I 
appropriate fill—in area below. Also, if any of s 
the preprinted data is absent (the area to the 3 
left of the label space lists the information I 
that should appear), please provide it in the 1 
proper fi.il—in arets(s) below, if the label is f 
complete and correct, you need not complete 1 
Items I, III, V, and VI (except Vl-B which p 
must be completed regardless). Complete ail J 
items if no label has bean provided. Refer to 
the instructions for detailed item descrip­
tions and for the- legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column |  
If the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 1 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 1 

SPECIFIC QUESTIONS Miaiy-  "X MARK 'X' 
SPECIFIC QUESTIONS 

A. is th 
which 
(FORM 2A! 

:his facility a publicly owned treatment works 
results in a discharge to waters of the U.S.? X 

~C. Is this a facility which currently results in discharges 
to waters ctf the U.S. other than those described in 
A or B above? (FORM 2C) 

8. Does or will this facility (either existing or proposed) 
include s concentrated onimel feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 28) 

D. Is this a proposed facility (other than thosFdescrihed 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? (FORM 20) 

X 

X ~x~ 

F. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3! X 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining. within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

TruSTyou'or wiTfyou 1nject~at this facility any producecT 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro­
duction, inject fluids used fo/ enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

X 

H. Do you or will you inject at thisfaeility fluids for spe­
cial processes such as mining of sulfur by the Frascn 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of qsotherrnai energy? 

. (FORM 4! 
X ' 

X 

h Is tms facility a proposc-a stationary source whicriis 
one or" the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 

, per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 

I". NAME OF FACILITY^., 
i i i i r i' "i r^ r r i T i T i i r f 1 

1 5K"' E. L.E. C.T.R.O.-.T.E.S.T. .T.N.C. 

J. Is this facility a proposed stationary sssureo which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

•r.jjn - "" 

X 

15 tfl - 2 9  30 

Ut5. 

IV. FACILITY CONTACT 
A .  N A M E  &  T I T L E  (lost,  first,  & title) 

[ J J I I J- I I I I J. j J J J I I I 1 I I J I J I I I ~l p 

M.A.N.G.U.M. .D.I.C.K. .M.A.N.A.fl.E.R. . ' 

B. HMONE (area code <£ no.) { 
•"]—r~ 

h. i , 5  
1—i—n—i—f 
8.2 0) 5,6,6,61 

-4^- - ' * •  - 1 •V" -jt- •• 4P*-1 » f f 'i.': 

A .  S T R E E T  O R  P.O. B O X  
1—i—1—1—1—J—1—i—1—s—i—1—1—1—1—I—r 1—1—i—1—1—1—1—i—i—1—1—T 
3A7.0. F .O.S.TO.RI.A. .W.A.Y. .P.O. .B.O.X. .1.5,9. 

B. CITY OR TOWN 
-j—j—,—,—,—r~" i—r—i—i—i—i—r—f—i—i—i—r—i—i—i—i—i—r 
S A N  R A M O N  

pfiZ 

C A 
T( 'a  

D .  Z I P  C O D E  
— — r ~ T ~ "  

9.A,5Ai 
. FACILITY LOCATION 

•.JSefah ... vX—' 

I 
S  
I 
t 

A .  S T R E E T ,  R O U T E  N O .  O R  O T H E R  S P E C I F I C  I D E N T I F I E R  

i * 

l l ! !  
3 ^ 7 0  

r i i i i i i i i i i j i i i i i i 
P  0  S  T  0  R  I  A  W A Y  

r-i i i T • r 

10 - 4* 

fVn»rfofXf.iX. J: «t. - b'.u-oi— 

B. COUNTY NAME 
~i r~i—i—r—i—i—r~i—i—i—i—r~i—i—i—i—i—i—i—i—r—i—r 
C O N T R A  C O S T A  

C. CITY OR TOWN 
c ] I ! I 1 r I ! I T I I J I I ! I I I I I I 1 ? S" 

|T e (S AN R A M 0 N 
L J. »_l ,.1. -X t  * . < »- 1_ • « 1-- 1 .1.1 

EPA Form 3510-1 iri-RO) 
ssasaaHscireiuWi 

O.S T A T E  e. ZIP CODE 

A 
i—i—i—r 

9 5 8 3 i nr. L- -,tX-
atiMiaaaBr-a«aig> 

{-*. COUNTY COOH 
fif lyiown) 

tur.HUVvsjtirv!* 
CONTINUE ON Rl£VU!<Sk 



C O N T I N U E D  R O M  T H E  F R O N T  ^«astea?g'«T«.,a«wg*».'i^»i/wmwiraB».g..*g'ii'!W3MBe»» •.imci/i'imai 

| V H .  S I C  C O P E S  (4-digit,  in order of priority)^-

—f—I—p~ 

7,6,2,1 
(specify/ 

ELECTRICAL-ELECTRONIC TESTING 

C .  T H I R D  D .  F O U R T H  
n—i—r 

• • 

1—1 T" (specify) (specify) 

V I I I .  O P E R A T O R  

I I I I I—IT 
A .  N  A  M  E  

i  |  [  |  |  |  |  |  |  |  |  |  |  |  |  |  |  ]  r  

E L E C T R O - T E S T , I N C .  
1—i—i—I—i—i—r~r—i—r 

-l— -L,— .1, • k, I 1 1 In. -1 1 ' ' » » ' I ' 

S. is the name iistocl JnS 
(tern VU1-A also the| 
' o w n e r ?  

£] YES •  NO 
66 

j C .  S T A T U S  O F  O P E R A T O R  (Enter the appropriate letter into the answer box; if "Other", specify.) o. P H O N E  (area coda & no.) jj 
j F -  FEDERAL M = PUBLIC (other ihan federal or state) 

S = STATE 0 = OTHER (specify) 
P = PRIVATE 

P 
(specify) c 

"A 
I I 

1.15 
I R 

8 2 0 
I i  I 

5 .6 6 6 ! 
s 

j F -  FEDERAL M = PUBLIC (other ihan federal or state) 
S = STATE 0 = OTHER (specify) 
P = PRIVATE 5 6  

(specify) 

1  5  to - te f ft - 2 1  2 2  - 2 b 
! 
s 

E .  S T R E E T  O R  P . O .  B O X  
T—i—i—i—i—i—i—i—i—r~i—r i—i—i—i—i—i—i—i—r 

3 ^ 7 0  P O S T 0 R I A  W A Y  
_ J  1  l —  

1—i—i—i—i—i—r 

i—i—i—r 
F .  C I T Y  O R  T O W N  

i~i—I—i—i—i—i—i—r t—i—s—r i—i—r 
S A N  R A M O N  i ' • ' « i ' • ' » • » ' • « « * » i i 

G . S T A T E  H .  Z I P  C O D E  
i—| r—i—i—r 

C A 
j  9ix5 83 

I X .  I N D I A N  L A N D . ;  

Is the facility located on Inoian lands? 

• YES E NO 
5 2  

R X. E X I S T I N G  E N V I R O N M E N T A L  P E R M I T S  ^ 
A .  N P D E S  (Discharges to Surface Water) 

1—I 1 1—I 1 1 1 1 1 1—T 
N A 

D .  P S D  (Air Emissions from Proposed Sources) 
T—I—I—I—I—I—I—I—I—I—I—T 

|N A 
•  '  •  '  I  ,  I  I  I  I  ,  t  

u i c  (Underground Injection of Fluids) 
77T7H—I—!—I—I—I—I—I—I—I—r 
N A 

E .  O T H E R  (specify) 
_ T I 1 I I I I I I I I l~ 
N A (specify) 

c .  R C K A  (Hazardous Wastes) . .  
1—I—I—I—I—l 1—I—I—I—I—T 

E .  O T H E R  (specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 

|  water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief descriptionfT^^'T^KZqWt̂ i  • f-t-'SA- •V./JWJ-A • - • . 

An independent electrical testing company used by government agencies, industrial 
manufacturing, commercial businesses and utilities for electrical and mechanical tests, 
power system studies, and investigative measurements. Testing and minor repair of 
power transformers result in the accumulation of toxic and hazardous materials for 
storage (transformer and capacitor liquid - PCB's) (Laboratory chemicals - TCB's, 
MEK's, TCE's) /i 

X I I I .  C E R T I F I C A T I O N  (see instructions) ^ v'^5-' • •' v:"'^O';-7 

/ certify under penalty of law that I have personally examined and am familiar with the in formation submitted in this application and a/I 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. & ± \ 

A .  N A M E  a  O F F I C I A L  T I T L E  (type or print) 

John H. Moore, President 
C O M M E N T S  F O R  O F F I C I A L  U S E  O N L Y ^  

B .  S I 6 N A T U  

1—i—i—r—i—r 

—L I.. ...,1 t 1 

•u/t ?/.?« 

SEE Q|\j 

A-hy-Ci <\' V \ <i. 

C .  D A T E  S I G N E D  

_ j  i  i  l _  -J 1 1 1_ » » '  f 1 » '  i  t 

SPA Form 3510-1 (6-00) REVERSE 



PlGose'print or type in the unshaded areas only 
(fifi—i/j.  arj&s are spaced for elite type, i .e. ,  12 chatl ers/inch). 

+ FORM 

RCRA 

/Th rp3??-

FOR OFFICIAL USE ONLY 

^ • / I f l O N M E M T A L  P R O T E C T I O N  A G E N C Y  

HAZM. , roUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

( T h i s  i n f o r m a t i o n  i s  r e q u i r e d  u n d e r  S e c t i o n  : i 0 0 5  o f  P . C ' i i A . )  

Form Approved OMB No. 158-S80004 

A P P L I C A T I O N  
A P P R O V E D  

D A T E  R E C E I V E D  
( y r . ,  m o . .  A  d a y )  

2 3  2 4  -  2 0  

C O M M E N T S  

L. 

II. FIRST OR REVISED APPLICATION * "*s aAtiiu'ii i\i<n'u ri .Ŝ  .•'it-wi,,.?,;,.. r,'i£. „ .•.n.~>Vi«t':.r,£2. -tl~u>iaS 
Place an "X" in the appropriate box in A or B below (mark one box onlvl to indicate whether this is the first application you are submitting for your facility or a j 
r e v i s e d  a p p l i c a t i o n .  I f  t h i s  i s  y o u r  f i r s t  a p p l i c a t i o n  a n d  y o u  a l r e a d y  k n o w  y o u r  f a c i l i t y ' s  E P A  I . D .  N u m b e r ,  o r  i f  t h i s  i s  a  r e v i s e d  a p p l i c a t i o n ^  e n t e r  y o u r  f a c i l i t y ' s .  I  
EPA I.D. Number in Item I above. • '  * 

A. F I R S T  A P P L I C A T I O N  (place an "X" below and provide the appropriate date) 
[  |  1 .  E X I S T I N G  F A C I L I T Y  (See instructions for definition of "existing" facility. 

7 t  Complete item below.) 

X 
F O R  E X I S T I N G  F A C I L I T I E S ,  P R O V I D E  T H E  D A T E  (y r., mo., & day) 
O P E R A T I O N  B E G A N  O F ?  T H E  D A T E  C O N S T R U C T I O N  C O M M E N C E D  
(use the boxes to the left) 

2 . N E W  F A C I L I T Y  (Complete item below.) 
F O R  N E W  F A C I L I T I E S ,  

_ v R R O V I D E  T H E  D A T E  
P* Y |  ( y t \ ,  m o . ,  &  d a y )  O P E R A -

2  |  6 1  T ! G N  B E G A N  O R  I S  111 
B .  R E V I S E D  A P P L I C A T I O N  (place an "X" below and complete Item I above) 

C D 1 -  F A C I L I T Y  H A S  I N T E R I M  S T A T U S  
7 2  

III. PROCESSES - CODES AND DESIGN CAPACITIES 

1 1 E X P E C T E D  T O  B E G I N  

I  1  2 .  F A C I L I T Y  H A S  A  R C R A  P E R M I T  

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided tor 
entering codes. If more lines are needed, enter the code(s) in the space provided, if a process will be used that is not included in the list of codes below, then 

, describe the process (including its design capacity) in the space provided on the form (Item Ifi-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY -EaCLGESSL 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-CODE DESIGN CAPACITY 
Storage: 
C O N T A I N E R  (barrel, drum, etc.) S P ] 
T A N K  S 0 2  
W A S T E  P I L E  ,  S 0 3  

S U R F A C E  I M P O U N D M E N T  

Disposal: 
D 7 9  
D 8 0  

I N J E C T I O N  W E L L  
L A N D F I L L  

L A N D  A P P L I C A T I O N  
O C E A N  D I S P O S A L  

C U B I C  Y A R D S  O R  
C U B I C  M E T E R S  
G A L L O N S  O R  L I T E R S  

G A L L O N S  O R  L I T E R S  
ACRE-FEET (the volume that 
would cover one acre to a 
d e p t h  o f  o n e  f o o t )  O R  
H E C T A R E - M E T E R  
A C R E S  O R  H E C T A R E S  
G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  
G A L L O N S  O R  L I T E R S  

Treatment: 
T A N K  

S U R F A C E  I M P O U N D M E N T  

I N C I N E R A T O R  

O T H E R  (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanhs, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Hem 1II-C.) 

T 0 2  

T 0 3  

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  
G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  
T O N S  P E R  H O U R  O R  
M E T R I C  T O N S  P E R  H O U R :  
G A L L O N S  P E R  H O U R  O R  
L I T E R S  P E R  H O U R  

G A L L O N S  P E R  D A Y  O R  
L I T E R S  P E R  D A Y  

UNIT OF 
MEASURE 

CODE 
G A L L O N S  
L I T E R S  L  
C U B I C  Y A R D S  Y  
C U B I C  M E T E R S  •  C  
G A L L O N S  P E R  D A Y  U  

L I T E R S  P E R  D A Y  V  
T O N S  P E R  H O U R  D  
M E T R I C  T O N S  P E R  H O U R  W  
G A L L O N S  P E R  H O U R  E  
L I T E R S  P E R  H O U R  H  

EXAMPLE FOR COMPLETING ITEM HI (shown in fine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

A C R E - F E E T  A  
H E C T A R E - M E T E R  F  
A C R E S  B  
H E C T A R E S  Q  

C D U P  
T/A 

L
IN

E
 

N
U

M
B

E
R

 

A .  P R O ­
C E S S  
C O D E  

(from list 
above) 

B .  P R O C E S S  D E S I G N  C A P A C I T Y  
F O R  

O F F I C I A L  
U S E  

O N L Y  

a :  
Ui 
ta 

" S  
So  JZ 

A .  P R O ­
C E S S  
C O D E  

(from list 
above) 

B .  P R O C E S S  D E S I G N  C A P A C I T Y  

L
IN

E
 

N
U

M
B

E
R

 

A .  P R O ­
C E S S  
C O D E  

(from list 
above) 

t . A M O U N T  
(specify) 

2. U N I T  
O F  M E A ­

S U R E  
(cn tcr 
code) 

F O R  
O F F I C I A L  

U S E  
O N L Y  

a :  
Ui 
ta 

" S  
So  JZ 

A .  P R O ­
C E S S  
C O D E  

(from list 
above) 

1 .  A M O U N T  
2 .  U N I T  

O F  M E A ­
S U R E  
(en ter 
code) 

F O R  j  
O F F I C I A L  

U S E  
O N L Y  

X-1  
1 G  -  1  f l  t a  -  2 7  2 8  

G 

21. - 32 

5  

1 0  -  1 8  1 0  -  2 7  r.s 

X-1  6' 0 2  600 
2 8  

G 5  

r.s 

j  

X -2  

1  

T 0 3 20 E 6  
"1  

X-2  

1  S  0  1  400  s. ,  i/U /"> G  
• 7  

1 

2  
S  0  1  

y  " '  • 
4  HO ( ) 8  

— —-j 
3  9  

— —-j 

4  
2 8  MWf 

10  4  
t o  -  1  8  1»  -  2  7  2 8  MWf 2 0  arowmantaseMa 

10  
1 8  -  1 8  1 9  -  2 7  2 8  

EPA Form 3510-3 (6-30) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued froni the front. 

[H. PROCESSES (continued)^; 

C .  S P A C E  F O R  A D D I T I O N A L  P R O C E S S  C O D E S  OF?^Tc> F V  L> Lil. F V  I B I IN <o O T H E R  P R O C L I S S E S  (Code ' '  7 'G'i  '  '?T F O R  E A C H  P F 3 0 C E S S  E N T E R F D  H F R F  
I N C L U D E  D E S I G N  C A P A C I T Y .  "  

m i  '*"* .... „ .. . j . * 

Line #2 - Dry spill clean-up material awaiting shipment to land fill site. 

"IV. DESCRIPTION OF HAZARDOUS 
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit numSer from 4~£ftfFR, Subpart ot'oFeacfTfisted hazardous waste you"will handle. If "you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfo/ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate, the quantity of that waste that will be handled on an annua! 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate I 
codes are: I 

ENflilSH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE C.QDJL 
P O U N D S  .  P  KILOGRAMS •  K  I  
T O N S  • . . . . '  T  M E T R I C  T O N S  .  M  I  

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into I 
account the appropriate density or specific gravity of the waste. |  

D. PROCESSES |  
1. PROCESS CODES: J 

For listed hazardous W3Sta: For each listed hazardous waste entered in column A select the code Is j from the list of process codes contained in Item III |  
to indicate how the waste will be stored, treated, and/or disposed of at the facility. |  
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codeis) from the list of process codes |  
contained in Item III to indicate ail the. processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess |  
that characteristic or toxic contaminant. |  
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the |  
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefo). i  

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -  Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annua! 
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. |  

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. I 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the .facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. |  

14 
56 
JZ 

A.  EPA 
HAZARD.  

WASTE NO 
( e n t e r  c o d e )  

B.  ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C .  U N I T  
O F  M E A ­

S U R E  
( e n t e r  
c o d e )  

D.  PROCESSES 1  
14 
56 
JZ 

A.  EPA 
HAZARD.  

WASTE NO 
( e n t e r  c o d e )  

B.  ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C .  U N I T  
O F  M E A ­

S U R E  
( e n t e r  
c o d e )  

1. P R O C E S S  C O D E S  
( e n t e r )  

2. P R O C E S S  D E S C R I P T I O N  |  
( i f  a  c o d e  i s  n o t  e n t e r e d  in l ) ( l  1 )  |  

X-1 K  0  5  4  9 0 0  P  
1  1  

T  0  3  

T I  
D  8  0  

I I  I i  

X-2 D  0  0  2  4 0 0  '  P  
1  1  

T  0  3  
I  I  

D  8  0  
I"  I I  I  

J 
X-3 D  0  0  1  1 0 0  P  

I  I  
T  0  3  

I  I  
D  8  0  

I  I  I  I  

j 
X-4 D  0  0  2  

I  I " "  I  I  I  I  I .  I  
included with above f 

i .m-rnn*, .n- i.. • .irfil III • II 
EPA Form 3G10-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 
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Coo'tiRu'ecI from the front. 

Tv!T)T:safIFmfN"oFHAZARDOUS WAS'î F?. .ontinued}^.. 

E.  USE THIS SPACE TO LIST A D D I T I O N A L * P R O C E S S f C O D E S  F R O M  I T E M  D ( 1  j ON PAG"' 3. 

N/A 

r IT . . .. 
'  :  I . I * .  T  •  

J.". EPA |.o. NO. (enfer from PAJE If 

m  1 
T/AJ C 

~|6 

V. FACILITY DRAWING 
All existing facilities must include in the scace provided on page b a scaie drawing of the facility fsee instructions for more detail). 

VI. PHOTOGRAPHS^ 

All existing facilities must include photographs (aerial or ground—levei) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment ordisposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC LOCATION Oi&i,' 
L A T I T U D E  (degrees* minutes, & seconds) 

VNST'XF•»<'. —... ^ 

L O N G I T U D E  (degrees, minutes, & seconds). 

3 7 4 7 0 3 
6b r.e 6 7 r.e !9T 69 71 

1' 2. 1 5 7 4 
72 - 7.*4 j 75 J O. J 77 - 79 

VIII. FACILITY OWNER 

[X! A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the lef t  and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

i certify under penalty of taw that / have personally examined and am familiar with the information submitted in this and ait attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 
A .  N A M E  (print or type) 

John H. Moore, President 
1 

C .  D A T E  S I G N E D  

/ t / n j *  

A, OPERATOR CERTIFICATION - Ail 

/ certify under penalty of law that i have personally examined and am familiar with the information submitted in this and ait attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, i believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 
A .  N A M E  (print or type) 

Dick Mangum, Manager 
EPAFomTssToTl&ior™" 

D. STATURE 
/ 

C .  D A T E / 5 I G N E  

7  

//// 
P A G E  h O F  5 ,  CONTINUE ON PAGE 5 



vvEPA 
POTENTIAL HAZARDOUS WASTE SITE 

CURRENT DISPOSITION 
PART 1 - SITE STATUS 

I. IDENTIFICATION 
02 SITE NUMBER 

J- I1 o 

II. SITE NAME AND LOCATION 
01 SITE NAME (Legal, common, or descriptive name of site) 

- TI?ST Tkic. • 
03 CITY 

feAfV\0O 

02 STREET, ROUTE NO., OR OTHER SPECIFIC LOCATION IDENTIFIER 

3' 
04 STATE 

C-A 
"7o T-OS-VORA ooA 
05 ZIP CODE 

-O/UTfcA- COSTYI 

07COUN" 
CODE 
I  NTp OS CONG 

DIST 

III. CURRENT SITE STATUS 
01 REPORTING DATE 

/ n ,-S^l 
MONTH DAY YEAR 

02 TRACKING COMPLETED (Check one if applicable)' 

• A. SITE REQUIRED NO RESPONSE • B. ALL GOVERNMENT FINANCED 
ACTIVITIES COMPLETED 

DATE 
CLOSED J. L. 

MONTH DAY YEAR 

DATE 
COMPLETED . J.  L .  

MONTH DAY YEAR 

• C. ALL PRIVATELY FINANCED 
ACTIVITIES COMPLETED 

DATE 
COMPLETED / / 

MONTH DAY YEAR 

D. SITE CLOSED 

cloIed _ / / 7 
MONTH DAY YEAR 

TOTAL COST, 

03 PENDNG (Check il applicable) 

• FURTHER RESEARCH AND ANALYSIS REQUIRED 

REFERENCE 

EXPECTED COMPLETION DATE J.  L. 
MONTH DAY YEAR 

04 MONITORING (Check if applicable) 

• SITE REQUIRES CONTINUED SURVEILLANCE/MONITORING 

REFERENCE 

SCHEDULE • A. MONTHLY • B. SEMI ANNUALLY 

• C. QUARTERLY • D. ANNUALLY 

05 FULL FIELD INVESTIGATION (Check one if applicable) 

• A. NEEDED • B. IN PROGRESS • C. COMPLETED DATE COMPLETED. J. Z_ 
MONTH DAY YEAR 

06 REMEDIAL RESPONSE (Check one il applicable) 

• A. NEEDED • B. IN PROGRESS • C. COMPLETED DATE COMPLETED, J.  L 
MONTH DAY YEAR 

07 PLANNED REMOVAL (Check one if applicable) 

• A. NEEDED • B. IN PROGRESS • C. COMPLETED DATE COMPLETED - J  L. 
MONTH DAY YEAR 

08 IMMEDIATE REMOVAL (Check one II applicable) 

• B. IN PROGRESS • C. COMPLETED DATE COMPLETED . J. L. 
MONTH DAY YEAR 

09 RESPONSIBLE PARTIES (Check if applicable) 

• RESPONSE/REMOVAL ACTIVITIES UNDER CONTROL OF RESPONSIBLE PARTIES 

10 ENFORCEMENT (Privately financed removal/response activilies linked to enforcement are carried in the Enforcement Docket System) 

A. ADMINISTRATIVE ORDER ISSUED • B. CIVIL/CRIMINAL LITIGATION FILED 

DATE ISSUED-
MONTH DAY YEAR 

COMPLIANCE DATE _ i t  ,Y f 

DATE FILED . J. L 
MONTH DAY YEAR 

WHERE FILED 

MONTH DAY YEAR JUDGEMENT/SETTLEMENT DATE . 

(Judicial District) 

t  L 
MONTH DAY YEAR 

IV. SITE RANKING 

01 SITE RANKING AVAILABLE (Check one) 

• A. YES RANKING: • B. NO • C. PLANNED • D. UNNECESSARY • E. UNKNOWN 

02 STATE PRIORITY 

V. SOURCES OF INFORMATION (Cite specific references, e.g., state files, sample analysis, reports) 

k.eo-\oKj <? -fSCA F/6<r " 6cEtmo~Te%l 
t /  

VI. INFORMATION AVAILABLE FROM 
01 PREPARED BY 02 AGENCY 

e f i A  

03 ORGANIZATION 04 TELEPHONE NO. 05 DATE ^ 

/ ,7 , fJL 
MONTH DAY YEAR 

EPA FORM 2070-14 (7-81) 



&EPA 
POTENTIAL HAZARDOUS WASTE SITE 

CURRENT DISPOSITION 
PART 2 - GOVERNMENT FINANCED RESPONSE/REMOVAL ACTIVITIES 

I. IDENTIFICATION 
01 STATE 02 SITE NUMBER 

II. RESPONSE/REMOVAL ACTIVITIES 
01 TYPE OF ACTIVITY (Check one) 

• A. REMEDIAL RESPONSE • B. PLANNED REMOVAL • C. IMMEDIATE REMOVAL 
02 RESPONSE/REMOVAL ACTIVITY 

03 LEAD AGENCY 04 PARTICIPATING AGENCIES 

05 START DATE 
1 

MONTH DAY YEAR 

06 EST. COMP. DATE 
/ / 

MONTH DAY YEAR 

07 ACTUAL COMP. DATE 
/ / 

MONTH DAY YEAR 

08 ESTIMATED COST 09 ACTUALCOST 

10 SOURCES OF FUNDING 

A. SOURCE AMOUNT B. SOURCE AMOUNT 

11 NARRATIVE DESCRIPTION 

1 2 SOURCE OF INFORMATION 

01 TYPE OF ACTIVITY (Check one) 

• A. REMEDIAL RESPONSE • B. PLANNED REMOVAL • C. IMMEDIATE REMOVAL 

02 RESPONSE/REMOVAL ACTIVITY 

03 LEAD AGENCY 04 PARTICIPATING AGENCIES 

05 START DATE 
L L. 

MONTH DAY YEAR 

06 EST. COMP. DATE 
/ / 

MONTH DAY YEAR 

07 ACTUAL COMP. DATE 
/ / 

MONTH DAY YEAR 

08 ESTIMATED COST 09 ACTUAL COST 

10 SOURCES OF FUNDING 
A. SOURCE AMOUNT B. SOURCE AMOUNT 

11 NARRATIVE DESCRIPTION 

1 2 SOURCE OF INFORMATION 

01 TYPE OF ACTIVITY (Check one) 

• A. REMEDIAL RESPONSE • B. PLANNED REMOVAL • C. IMMEDIATE REMOVAL 
02 RESPONSE/REMOVAL ACTIVITY 

03 LEAD AGENCY 04 PARTICIPATING AGENCIES 

05 START DATE 
1 L. 

MONTH DAY YEAR 

06 EST. COMP. DATE 
! / 

MONTH DAY YEAR 

07 ACTUAL COMP. DATE 
/ / 

MONTH DAY YEAR 

08 ESTIMATED COST 09 ACTUAL COST 

10 SOURCES OF FUNDNG 

A. SOURCE AMOUNT B. SOURCE AMOUNT 

11 NARRATIVE DESCRIPTION 

12 SOURCE OF INFORMATION 

01 TYPE OF ACTIVITY (Check one) 

• A. REMEDIAL RESPONSE • B. PLANNED REMOVAL • C. IMMEDIATE REMOVAL 

02 RESPONSE/REMOVAL ACTIVITY 

03 LEAD AGENCY 04 PARTICIPATING AGENCIES 

05 START DATE 
/ / 

MONTH DAY YEAR 

06 EST. COMP. OATE 
/ / 

MONTH DAY YEAR 

07 ACTUAL COMP. DATE 
/ / 

MONTH DAY YEAR 

08 ESTIMATED COST 09 ACTUAL COST 

10 SOURCES OF FUNDING 

A. SOURCE AMOUNT B. SOURCE .AMOUNT 

11 NARRATIVE DESCRIPTION 

12 SOURCE OF INFORMATION 

EPA FORM 2070-14 (7-81) 



* # 
^EPA • . POTENTIAL HAZARDOUS WASTE SITS LOG 

S I T E  N U M B E R  

P//0 

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm­
ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA's Hazardous 
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists. 

S I T E  NAMEE j c c - j r r o -  T e s + j  i n o  .  

3 * 4 1 0  F f o  a  - h o  v  i  t x  u ) n  o  
C I T Y  '  S T A T E  

£>aHs C A  
Z I P  coot 

S U M M A R Y  O F  P O T E N T I A L  O R  K N O W N  P R O B L E M  

P C 1 3  b 4 o y o . ^ g  4 - a o i  l i - t y  n o +  c o m p l i a n c e *  c u i  +  t s y —  

4 0  Q P 1 Z >  P a r *  7 H  

I T E M  

D A T E  O F  
D E T E R M I N ­
A T I O N  O R  
C O M P L E ­

T I O N  

R E S P O N S I B L E  O R G A N I Z A T I O N  
O R  I N D I V I D U A L  

(EPA, State, Contractor, Other) 

D A T E  
P E R S O N  M A K I N G  E N T E R E D  

E N T R Y  O N  L O G  
TO LOG FORM ]fmo,day,yr) j 

1 .  I D E N T I F I C A T I O N  O F  P O T E N T I A L  P R O B L E M  {  p - W - V  ?  B P  A  
XaYvoAĉ  

2 . - 2 0 - 7  

2 .  P R E L I M I N A R Y  A S S E S S M E N T  

A P P A R E N T  S E R I O U S N E S S  O F  P R O B L E M :  [  I  H I G H  i~ l  M E D I U M  Q L O W  Pj N O N  E  1 j  U N K N O W N  

3 .  S I T E  I N S P E C T I O N  

,  E P A  T E N T A T I V E  D I S P O S I T I O N  
'  (check appropriate item(e) below) 

I 1 a. N O  A C T I O N  N E E D E D  

j |  b. I N V E S T I G A T I V E  A C T I O N .  N E E D E D  

1 I c. R E M E D I A L  A C T I O N  N E E D E D  

!  I  d .  E N F O R C E M E N T  A C T I O N  N E E D E D  

v< -Sb" , 

 ̂SN 

•t-

-  '  '  S  

.  E P A  F I N A L  S T R A T E G Y  D E T E R M I N A T I O N  
(check appropriate item(e) below) 

l  1 a. N O  A C T I O N  N E E D E D  

i I b .  R E M E D I A L  A C T I O N  N E E D E D  

I  1  R E M E D I A L  A C T I O N  N E E D E D  B U T ,  
1  1  c "  N O  R E S O U R C E S  A V A I L A B L E  

1 I d. E N F O R C E M E N T  A C T I O N  N E E O E D  

[ ~ ]  ( 1 )  C A S E  D E V E L O P M E N T  P L A N  P R E P A R E D  

|  1  , , ,  E N F O R C E M E N T  C A S E  F I L E D  O R  
1 1 l z '  A D M I N I S T R A T I V E  O R D E R  I S S U E D  

,.VC.V..L,„. 

* +*>\ *• 
% M 

v >  V  

^ 

„ m .in v 

\ 

x  $  *  

6 .  S T R A T E G Y  C O M P L E T E D  -

EPA Form T2070-1 (10*79) 
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'• An Independent Testing Service for Electrical Power Systems and Equipjnent 
3470 FOSTORIA WAV, P.O. BOX 159, SAN RAMON, CALIFORNIA 94583 Phone 415/82o||$£ [J fl|iqE$ISt»N®7$84161 

H (i  f 

November 8, 1979 

Mr. Clyde B. Eller, Director 
Enforcement Division 
U. S. Environmental Protection Agency 
Region IX 
215 Fremont Street 
San. Francisco, CA 94105 

Dear Mr. Eller: 

The following is in response to your letter of September 26, 
1979, titled "Notice of Noncompliance." , 

ITEM 1. Correct. 

ITEM 2. Correct. 

ITEM 3. A concrete vault with a containment capacity 
of 5.5 cubic meters was installed on July 2, 
1979, and a request to your office for 
inspection was made on July 3, 1979. This 
inspection was finally made on October 5, 
1979. 

ITEM 4. Correct. 

ITEM 5. The interim storage containers were dated at 
the time they were placed into the 
containment area on July 2, 1979, and all 
additional containers are dated as they are 
stored. 

ITEM 6. Correct. 

SEATTLE SAN FRANCISCO LOS ANGELES 



Mr. Clyde B. Eller, Director 
EPA 
November 8, 1979 
Page 2 

ITEM 7. The containment area is marked as shown in 
40 CFR 761.44(a) of Annex V, with a log showi 
the dates of storage. 

The above should bring our company in complete compliance 
with Section 15 of TSCA-. Please feel free to re inspect our 
faci1ity at any time. 

Very truly yours 

ELECT 
A i / 

John'H. Moore 
Presi dent 

JHM/jek 

cc: Dick Mangum - E.T.I. Lab. 
Keith Takata - E.P.A. 
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PCB INSPECTION RECORD 

Date(s) of Inpection (,-/i '-f A A <A - C>IZ7-j Ti ; 

(TT-O V T U^o-re-H- J>\v*lsf t ^ c - H o wi)_.' 

J*. 

Name and Address of Facility:  

I"", I t" ( • t~-/"Q " ( . i/>C « 

? <4 O . Pod -+c o I cv ( -(/ c V 

IA /€fl OA 
Agenda for Inspection: - :  -

A r r i v a l  a t  F a c i l i t y :  
///'?-> 

0  / M d  4 -  
•-• S 

/ / - e i  
H •—zMiL'/€ 

oi 

o-4 rrft 

/1 Cn.it-:-.-! < X ( (̂<L ( YV-O.A -*f- Oo<i ,-| A: O-PO i— 

" ' " " 1 ~ " c 1- v~ «-» ..A, c £ >•/ v>-̂ .• < Q' -T.. P-'d (- {?-1 t  
i—^ — 7 

fid.-: .  ^"<AC. , , K? , A fAe ̂W^ H^ APep'arture from Facility:  

XoOO v-v ,t:-Cs.-~SS cxe*-<k two 'c.,dd ; Hiw. 
Facility Representative(s) 

Z. ,V5 /%-v 

rH'lW.( oi-A-̂ yf CJ- t-x--m.v f  ̂
Title 

3"foim M, /Mo ere' 

Phone 

\ ct{. A>\c*. 'A C\O'AA ' /Mtuidigi-,/ - Lj*L, • Q/ . i /X. f Q2-S 

'J i/ 
Responsible O ff i c i a l  

oix LA H V /l'< o c >~e.. 

Title 

fK-f'A t~<lo i*.t~ 

Phone 

Inspector(s) 

V, A-e.s 'sXv\ rc ii. 

Agency 

r '-a 

Date(s) 

fcf/^ h(! (c /ZZ 

T^AAie-l /-fc>v-4- friA '  

LCQ Jntl L-yd /><> U 

C/n- cr.l £/z z ( r : )  

_yd 6̂ v6v-
Background of (or reasons for) Inspection:  

£/z2_/7<t 

/ /\ /' V rCt <4 ( f ?J± -r-
Jd -& iA 6AŶ .,- d̂dL̂ liiiL 1 f1" rx i y—> i- 7 / r .(.-<• --A Sdr 
^ ... 7— ? ^ 

'i i/\-; /"?.<? c .-f-y-t'. />.<.. . ' J h A e 4, o < • ( < /V-*u-Tiy'vi t •~hrZa \K h*C>: 

i  -I /a Cp f /*> r-x »-~"P C'v ̂  i / P- V*7I..>'5 i 

p eg 

v\ 
(dOt̂  /?(. i..yv/ 

~ 3 > 

.p^__ ? - j 

Cp, rr.  (  rs Q -4 /.. .C /  AvOT..^-v~ QOAl l  i T-PA' f .  ?V!c(^4<V»fl 

dOv'AvUr? ^-fxA C:dA^?. rt A . ,>g.-e.. 

/ ^ a . r - / 
/ 'j -fr .̂ r-. diA /\\ P C- (? ry.jfOu' ;. f i' n -Pi < Q Tt VT P 

.v'" 

o • ( <r>iA a Lol 

"I \ \ ° 
••I \ \ TWI'T-. -H" 

\ \ V 

/ 

\ l ' \  
• '  \  4 

\ 
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j ot Conuv.oiv :li Articles: 

# 
i 

m 

4$ 

<  J M  
}% 

> i .  

m 
i 4 

the facility use large capacitors? 

YES . NOx V N/A C/A_ 

I©#.?* f,: the facility use PCB transformers? 

characterize below) YES NOXXN/A C/A 
i-1 v» »*/ /.Ajrtw-4. oa rfrr-nj fits-, 

1 % tfers the facility contain other PCBs, PCB equipment (e.g., 
K3r-ctrcr.-agnets, electric motors, .hydraulic systems, heat transfer 
miens* compressors), or containers of PCBs or PCB mixtures? . 

.YESy^NO N/A ' • C/A 

(If yes, characterize below) 

Description of Above: 

rc^-,i..»y apprvy.^ _ .53-

•C «A _> irr< 

PC-lS C^^ S-c-t^Csrj )4-/y 

A' i ̂o v~<L »t-X o A-"* 

yX h-^c~c^S/ 4 L ft:.. c- toz & l-i ~TI-"V£ 

Cr« 
tur> o-^.i +Y-?A 

fcc--»~C ( \ Ac- '/ AavCL 4)<2£Ul . C*f~£, 
•y 

C r~e_ rhj X'wcl t r̂«. <zjAfr—e*{ Lc..,{ 

•A ^ 'KCW^  ̂  AUAio^ ot.^oJTA? U^^)-
J., cAlrA-^ fUy ^ J^a /v ̂  //,.Xt ,A 

H.EQUIREMENT FOR RECORDS: ?c..g - CG^kW*!.// * J 
y^'^wz-c* A-

„c/-^"A4Y< ( , 

If the answer to a, b, or c below is yes, Records are required: 

As of July 2, 1978, did facility contain in service, stored for future 
use, or stored for disposal: 

f i t .  50 or more large high or low voltage caoacitors? 
YES "NO'XyN/A* 

b. 1 or more PCB transformers? 

c. 45 kgs (99.4 lbs) or more PCB chemical 
substances or PCB mixtures? YES XX NO 

YES NO VX N/A_ 

N/A 

_ C/A**_ 

C/A 

C/A 

.*» « PCB Facility Annual Report in preparation or on file? 

—N,A* _C. A. / •/ ^ Comments: IJe XAy (At /X t ~e ^w?s 
'J  '  tyre yjyye-v-zilt .4 te. • el /-Yul ocZ-PC A C C. cX- cTjnl. c •f' 

I 
i f  

•4 

' n o t  a ' p p T i c a ' b i e  C W " c o ™ e n ^ ^ t a c h e ^ .  ̂  X X .  4 ( * y  comments cn_.i.a^iit;u r , < 
'• < t, trrij rf/ ^ 

... AliiEA,> _ • _il'" 1L" 

-'y f /rt. t... -/ Ac. A , 
' - //. / ' r -

• •( '  L'  f M s f l i y -  /wc C c j f  
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^ i 

On-site PCB LEAKS, SPILLS and/or SAMPLES: 

Were there observations of leaks or spills or any signs of improper 
disposal of PC3 substances or mixtures? 
(If yes, document) YES NQXXN/A C/A 

Was there any indication that waterways in the vicinity have been 
contaminated by spills, leaks, or improper disposal? 
(If yes, document) • , , 

. . YES NOXXN/A C/A 

Wfere samples collected for analysis of PC3 residual concentration. 

YES NO.Xv N/A C/A 

Description, where applicable; 

1hci-r- are-CK. Us<M wof >>V- C^'^/plfs. -iig. O. CAS < ̂  CÂ e-V̂ Xy Si Si f- C-fc Ayj t r~c {A CQ 

"T~K*y • V* ch,' lt'>U -sdzre-vz' 

6u »fpu W. ̂  ftw iM-ee-kj - >-n »»t (-0 CCj-c/~TC-\ £*jf/^X-'\\  6J^1 /C'A 

XW. Peg [akli cae^. cxyt^A Pt-£ Co.-vfr^-^r C///^ 
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Statement by a Facility Official or Representative concerning a leak, 

spill, or other PCB storage, handling, or disposal activity: 
i: • 

'1 • 

Signature Date 



DATE: g JUL 1979 

SUBJECT: pCB Inspection of Electro-Test, Inc. 

FROM: Peter Van Patten -
\ 

T0:Bob Kaneshiro 

Potential Violations; 

Marking: 

1) Failure to properly mark PCB containers in the designated 
PCB storage (for disposal) area. 

Comment: Labels were put on these containers during the 

inspection (see photos). 

2) Failure to mark the PCB storage area with the ML label. 

Storage: 

1) Failure to provide continuous curbing at least six 
inches high around the perimeter of the storage for 
disposal area (see photo). 

2) Use of a PCB container -(small plastic grabage can) 
that does not meet DOT specifications (see photo). 

3) Failure to date PCB containers in the storage for 
disposal area, so that the PCB containers can be 
located by the date they entered storage. 

E P A  F O R M  1 3 2 0 - 6  t R E V ,  3 - 7 6 1  



Subject 

To 

-FOLD 

l 

M From 

UNITED STATES GOVl 'MENT 

2- 'ciij- % v gemo 
Recommendation for Enforcement Action Under TSCA 

Dave Mowday, E-3 
Chief, Air/Hazardous Materials Br« 
Enforcement Division 

INSTRUCTIONS 
Use routing symbols whenever 
possible. 
SENDER: 

Use brief, informal language. 
Conserve space. 
Forward original and one copy. 

RECEIVER: 
Reply below the message, keep one 

copy, return one copy. 

DATE OF MESSAGE 

July 6,1979 

Routing Symbol 

SIGNATURE OF ORIGINATOR 

fyl 
TITLE OF ORIGINATOR • 
Chief, Haz. Materials Sec* 
ARM Br., S&A Division 

FOLD 

INITIAL MESSAGE 

We recommand that enforcement action be initiated against Electro-Test, 
£o"^TH«non, California for violation, of the PCB marking and storage 
requirements under TSCA. 

The suspected violations are listed on the memo of Jjtly 5J979 ̂ om 
Peter Van Patten to Bob Kaneshiro. 

The inspectional file is attached. 

REPLY MESSAGE 

R, Michael Stenburg, Chief 
Air & Hazardous Materials Branch 
Surveillance & Analysis Division 

DATE OF REPLY Routing Syx.bol 

SIGNATURE OF REPLIER 

TITLE OF REPLIER 

5027-104 1. TO BE RETAINED BY ADDRESSEE 
OPTIONAL FORM 27 

JULY 1973 
GSA FPMR (41 CFR) 101-11.6 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

DATE: September 13, 1979 ' 

SUBJECT: Electro-Test, Inc. 

F RO M :  Keith Takata ^ i4^^Q+t.  

TO: File 

A Notice of Noncompliance is the appropriate level 
of enforcement action for the following reasons: 

YoTo°ld PCB regulations were effective on April 18, 
, and substantially amended by the new PCB regulations 

which were effective on July 2, 1979. The inspection 
14Sandn22Ct1979nder the °ld ̂ regulations on June 

2" PCB«ro?i?nnentS °f the °ld PCB relations apply to 
34- F1 J PPm °r greater. No samples were collected 
at Electro-Test, Inc. PTSED will not concur in a 
PCB^s COmplaint -thout a sample showing 500 ppm 

3. PCB containers were properly marked during the inspection. 

4* rerordS ins?ector was not able to review the 
records, there is no evidence of a records violation. 

5. Electro-Test, Inc. will be reinspected at a later date. 

Noncompliance?0111716"06 ±S "0t r0quir(-'i for Notices °f 

\ v 1 EPA FORM 1320-6 (REV. 3-761 
V"' . • '>] • - '•# 



igjTEb. -/ATSS EI^ROMMEHTM. PROTECTS . .GENCY 
BuvtroiHiioJat&l Prot66t̂ oii 

Region IX . -
" 81 a Fronoat St. -.-• 
San Ffftndfioo, Ca. • 94108 •'; > 

' • ' NOTICE OF NONCOMPLIANCE 

; CERTIFIED MAIL NO. 552103 
'' RETURN RECEIPT REQUESTED 

In Reply E-3-3 .>'V.-
:.v !• '. Refer to: ENF 7 

V . John H. Moore, President 
•Electro-Test, Inc. \ ~ SEP 2 fl 1Q7Q 

3470 Fostoria Way V p -•>'/ ' . 
San Ramon, CA 94583 

Dear Mr. Moore:. 

" . The United States Environmental Protection Agency (EPA), 
Region IX, has reason to believe that Electro-Test, Inc. has 
violated Section 15 of the Toxic Substances Control Act 

: " (TSCA), 15 use 2601 et seq. , as follows: 

J 1. On June 14 and 22, 1979, Electro-Test, Inc. 
L ; operated a facility used for the storage of "PCB's, 

which were designated for disposal,- at or near 
'• ,'V-V:v 3470 Fostoria Way, San Ramon, California. 

, 2 .  4 0  C F R  7 6 1 . 4 2 ( b ) ( 1 ) ( i i )  o f  A n n e x  I I I  s t a t e s  t h a t  
; ' • facilities used for the storage of PCB's shall 

have an adequate floor which has continuous 
'> / ; .'curbing with a minimum six inch high curb. 

• : : .3. . . The PCB storage facility operated by Electro-Test, 
Inc. did not have a floor and curbing in violation 

- ~ , of 40 CFR 761.42 (b) (l).(ii) of Annex III and 15 USC 
- : 2614 (1) (C) \ . - . 

; ...'4. 40 CFR 761.42(c) (7) of Annex III states that PCB 
. ' , containers shall be dated, when they are placed in 

.'• storage. . - -

5. PCB containers, which Electro-Test, Inc. had 
placed in its PCB storage facility, were not dated 
in violation of 40 CFR 761.42 (c) (7) of Annex III 
and 15 USC 2614(1)(C). 

CONCURRENCES 

SYM30L 

SURNAME| 

SATE ^ 

£-3-3 l}m . • »•u s ^ . y,.. v •  • • •  

SYM30L 

SURNAME| 

SATE ^ 
1V-

EPA Form 1320-1 02-70) ©FFIC1AI. FILE CQP1 

: £'3-3 



f 

- 2 -

• '  r  6. 40 CER 761.20 (a) (I) (a:) states that each storage 
area used to store PCS 'a for disposal shall-. foe 
marked as Illustrated in Figure X in 40 CF8 . 
761.44(a) oi V ,  

/ 

The PCS storage facility operated by Electro-Test, • 
Inc. was not marked in violation of 40 CFB -761.20(a) (1) (x) 
and 15 OSC 2614 (1) (C). 

•«*ions should be takers to' comply with the provisions of 
Electro-

a later date. Future 
TSC& and the regulations promulgated under T-SCA 
T&Btf Inc. vri.il be re-inspected at 
violations may result in the assessment of civil or criminal 
penalties under Section 16 of TSC& or specific .enforcement 
or seizure under Section 17 of T S C A * '  

If you have any questions, please contact Keith Safcata, EPA, 
.Region XX, 215 Fremont Street, San .Francisco* California 
94103, telephone number (415)556-8018. 

Sincerely yours, • : \ 

ORIGINAL SIGNED BY: 

fA r avM£U£B 

Clyde B. Ell&r 
Director 
Enforcement Division 

be: PTSED 
S-2-2 
B-3-3 
A-.3-2 

(EN-342) 

Reading file/Com. Center 
E-3-3:KTakata:jd:x8008 
9/12(3):9385,320227 

2a 



STATE OF CALIFORNIA 

DEPARTMENT 
714/744 P STREET 

SACRAMENTO, CA 958N 

AND WELFARE AC 

EALTH SERVICES 

EDMUND G. BROWN JR., Governor 

Facility:^ Electro-Test, Inc. 
3470 Fostoria Way 
Contra Costa County 
San Ramon, CA 94583 

Operator: Electro-Test, Inc. 
3470 Fostoria Way 
P.O. Box 159 
San Ramon, CA 94583 

INTERIM STATUS DOCUMENT 

Number: CAD 000628339 

Effective Date: December 11, 1981 

Pursuant to Section 25200.5 of the California Health and Safety Code, this 

Interim Status Document is hereby granted to Electro-Test, Inc. subject to 

the conditions set forth in Attachment A which by this reference is incor­

porated herein. . , 

Peter A. Rogers, acting Chief 
Hazardous Waste Management Branch 
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aJdiA fo'rrris Qj bi| /Ufa. ?Mv 

U.S.^R/IRONMENTAL PROTECTION AGENCY 

tsszy 
TOXIC SUBSTANCES CONTROL ACT 

NOTICE OF INSPECTION 

OR ESS (EPA Regional Office) 
Pesticide Section, S-2-2 
EPA,'215 Ffaemont Street 
San Francisco, CA 9^1 LO 

DATE 

/ V £ 
HOUR 

A.M. 
P.M. 

TITLE 

FIRM NAME 
'efacfafa . .  /  it ,  / :  

FIRM ADDRESS (Number, Street, City, State and Zip Code) 

/- c-sjot. /i [ Jx^, 

.—/- / fa  c/f 
i 

SIGNATURE DF EPA EMP/LOYEE 

Kj\ 
NsPEjrri 

1 vt-V 
TITLE 

.. /fa REASON FOR INSPE TIO^ 

o r  t he  pu r pose  o f  i n spe c t i ng  ( i nc lud ing  t ak ing  s amp le s ,  D ho t og raphs  
and  o the r  i n spec t i on  a c t i v i t i e s )  an  e s t ab l i shmen t ,  f a c i l i t y ,  o r  o the r  
p r emi se s  i n  wh ich  chemica l  subs t ances  o r  mix tu r e s  o r "  a r t i c l e s  c on t a in ing  
same  a r e  man u fac tu r ed ,  p roce s sed  o r  s t o r ed ,  o r  he ld  b e fo r e  o r  a f t e r  t he i r  
d i s t r i bu t i on  i n  c omme r c e  ( i nc lud ing  r eco rds ,  f i l e s ,  pa pe r s ,  p roce s se s ,  
con t ro l s ,  a nd  f a c i l i t i e s )  bea r i ng  on  wh e th e r  t h e  r equ i r emen t s  o f  t h e  
Ac t  app l i c ab l e  t o  t he  chemica l  s ubs t ances ,  m ix tu r e s  . o r  a r t i c l e s  w i th in  
o r  a s soc i a t ed  w i th  such  p r emi se s  have  been  compl i ed  w i t h .  

I I  F ° r  t he  pu r pose  o f  i n spe c t i ng  ( i nc lud ing  t ak ing  s amp le s ,  pho t oa r aphs  
and . o th e r  i n spec t i on  a c t i v i t i e s )  a  conveyance  be ing  u sed  t o  t r an spo r t  
chemica l  s ubs t anc es ,  m ix tu r e s ,  o r  a r t i c l e s  con t a in ing  same  i n  c onnec ­
t i on  wi th  t h e i r  d i s t r i bu t i on  i n  commerce  ( i nc lud ing - r eco rds ,  f i l e s ' "  
pa pe r s ,  p roce s se s ,  co n t ro l s  and  f a c i l i t i e s )  bea r i ng  on  whe the r  t h e '  
r equ i r emen t s  o f  t h e  Ac t  ap p l i c a b l e  t o  t he  chemica l  subs t a nc e s ,  m ix tu r e s  
o r  a r t i c l e s  w i th in  o r  a s soc i a t ed  w i th  . t he  conveyance  have  been  ccmc l i ed  
w i th .  

/  I  *n  add i t i on ,  t h i s  i n spec t i on  ex t en d s  t o  ( c i r c l e  app r op r i a t e  l e t t e r s ) -
A)  F inanc i a l  da t a  
B)  Sa l e s  da t a  
C)  P r i c i ng  da t a  
D)  P e r s onne l  da t a  
E )  Resea r ch  da t a  

T he  na tu r e  and  ex t en t  o f  i n spec t i on  o f  such  da t a  spec i f i ed  i n  A 
t h rough  E  ab o v e  i s  a s  f o l l ow s :  

D i s t r i bu t i on :  one  c opy  P l an t  Manage r  

one  co p y  I n spec to r  

Inspection authority Is explained on the reverse side. 



Au tho r i t y  t o  Conduc t  I n spec t i ons  

(15  l i t ?  "  of  t he  Tox i c  Subs t a nc e s  Con t ro l  A c t  
th.  cJ !  a"tl l°r ,zed r e p r e s e n t a t i ve  o f  t h e  Admin i s t r a t o r  o f  

c  f r  " " K nV: r0 m e " t a '  P r ° t e c t 1 ° "  ASency  m ay  en t e r  and  i n -
spec t ,  a t  r e a so n ab l e  t imes ,  any  e s t ab l i shmen t  f a c i l i t y ,  o r  o t he r  
p r oce s sed  1ns t ^ rPd  ^ h 0 ? ]  ^u^s t a nc e s  o r  ™'* tu r e s  a r e  manufac tu r ed ,  
p ro ce s se d ,  s t o r ed ,  o r  he ld  be fo r e  o r  a f t e r  t he i r  d i s t r i bu t i on  i n  
commerce  and  any  conveyance  u sed  t o  t r a n s po r t  c he mic a l  subs t ances  
commerce '  ° r  S  a r t l ' c l e s  i n  connec t i on  w i th  d i s t r i bu t i on  i n  

Scope of Inspections 

ControlSActtnSSnt?n^nM<i ?ect,T 11 of the Toxic S ubs t anc e s  
control Act (15 USC 260i) extend to all things within the premises or 
co n v eyance  i n spec t ed  ( i nc lud ing  r eco rds ,  f i l e s ,  pape r s  p rS«s se s  
con t ro l s ,  and  f a c i l i t i e s )  bea r i ng  upon  whe the r  t h e  r equ i r emen t s  o f  

em£^e t Act to the chm1e«™!!Ss?InCM 
or mixtures within the premises or conveyance have been complied with 
data ^ wrc,hl n S P f C t 1 ° n V h a 1 1  not extend to the following types of 
data unless the nature and extent of such data are described with 
onprAfnr speci ^ 1n the written notice presented to the owner 
operator, or agent in charge of the premises or conveyance: 

1. financial data 
2. sales data (other than shipment data) 
3. pricing data 
4. research data ('other than research data required by the 

provisions of the Toxic Substances Control Act or 
under a rule promulgated thereunder) 

5. personnel data. 

Penalties for Failure to Allow Inspection 

fnr. an!Ctl0n 15„0frth? Toxic Substances Control Act makes it unlawful 
for any person to fail or refuse to permit entry or inspection as 
required by Section 11 or to fail or refuse to permit£111™0*L 
copying of records. Section 16 provides for both civil and"criminal 
pPn^1eS Of Section 15. Section 17 horizes s ec fic 
v io l a t i ons  o f1  Se c t i ona l s ! *6  ° f  "  re s t r . ?^ "  



TITLE 22 ENVIRONMENTAL HEALTH $ 66685 
(Register 79. No. 19—5-12-79) (p. 1800.13) 

beta-Naphthylamine, 2-NA (T) 
Nickel arsenate, Nickelous arsenate (T) 
Nickel carbonyl, Nickel tetracarbonyl (T) 
Nickel cyanide (T) 
4-Nitrobiphenyl, 4-NBP (T) 
Nitrophenol (ortho,meta,para) (T) 
N-Nitrosodimethylamine, Dimethyl nitrosoamine (T) 
Oxygen difluoriae (T,C,P) 
Para-oxon, M1NTACOL; O.O-Diethyl-O-para-nitrophenyl phosphate (T) 
Parathion;0,0-Diethyl-0-para-nitrophenyl phosphorothioate (T) 
Perchloromethyl mercaptan, Trichlorometnylsulfenyl chloride (T,l) 
Phenyldichloroarsine (T,I) 
Phenylphenol, Orthozenol, DOWIC1DE 1 (T) 
Phorate, THIMET; 0,0-Diethvl-S-{ (ethylthio) methyl) phosphorodithioatc 

(T) 
Phosfolan, CYOLAN, 2-(Diethoxyphosphinylimino)-l,3-dithiolane (T) 
Phosgene, Carbonyl chloride (T.I) 
Phosphamidon, DIMECRON, 2-chloro-2-diethylcarbamoyl-l-methylvinyl di­

methyl phosphate (T) 
Phospnine, Hydrogen phosphide (T,I) 
Phosphorus (white or yellow) (T,F,P) 
Phosphorus oxychloride, Phosphoryl chloride (T,C) 
Phosphorus pentachloride, Phosphoric chloride (T.C.F.P) 
Phosphorus trichloride (T,C,P) 
Polychlorinated biphenyls, PCB, Askarel, AROCLOR. CHLOREXTOI,, 

INERTEEN, PYRANOL (T.I) 
POTASAN; 0,0-Diethyl-0-(4-methylumbelliferone) phosphorothioate tT) 
Potassium arsenate (T.I) 
Potassium arsenite (T.I) 
Potassium bifluoride. Potassium acid fluoride (T.C) 
Potassium cyanide (T) 
Propargyl bromide, 3-Bromo-l-propyne (T.I.F) 
beta-Propiolactone, BPL (T.I) 
Prothoate, FOSTION, FAC; O.O-Diethyl-S-carboethyoxyethv! phosphorodi­

thioatc (T) 
Quinone; 1,4-Benzoquinone (T.I) 
Schradan, Actamethyl pyrophosphoramide, OMPA (T) 
Selenium fluoride (T) 
Selenous acid, Selenious acid and salts (T) 
Sodium arsenate (T) 
Sodium arsenite (T) 
Sodium bifluoride, Sodium acid fluoride (T,C) 
Sodium cacodvlate. Sodium dimethylarsenate (T) 
Sodium cyanide (T) 
Sodium selenate (T) 
Strontium arsenate (T) 
Strychnine and salts (T) 
Sulfotepp, DITHIONE, BLADAFUM, Tetraethyl dithiopyrophosphate (T) 
Sulfur pentafluoride (T.C) 





5 86763 ENVIRONMENTAL HEALTH TITLE 22 
(p. 1800.14) (Register 79, No. 19—6-12-79} 

SUPRACIDE, ULTRACIDE, S4(5-Methoxy-2-oxo-l,3,4-thiadiazol-3(2H)-
yl) methyl]-0,0-dimethyl phosphorodithioate (T) 

Tellurium hexafluoride (T,C) 
TELODRIN, Isobenzan; l,3,4,5,6,7,8,8-Octachloro-l,3,3a,4,7,7a,-hexahydro-

4,7-methanoisobenzofuran (T) 
TEMIK, Aldicarb, 2-Methyl-2-(methylthio) propionaldehyde-O-fmethylcar-

bamoyDoxime (T) 7 

2,3,7,8-Tetrachlorodibenzo-para-dioxin, TCDD, Dioxin (T) 
Tetraethyl dithionopyrophosphate, TEDP (T) 
Tetraethyl lead, TEL, and otner organic lead (T,F) 
Tetraethyl pyrophosphate, TEPP (T) 
Tetramethyl lead, TML (T,F) 
Tetramethyl succinonitrile (T) 
Tetranitromethane (T,F,P) 
Tetrasul, ANIMERT V-101, S-para-Chlorophenyl-2,4,5-trichlorophenyl sul­

fide (T) 
Thallium (T) 
Thallium compounds (T) 
Thallous sulfate, Thallium sulfate, RATOX (T) 
Thionazin, ZINOPHOS; O.O-Tetramethylthiuram monosulfide (T) 
Toluene-24-diisocyanate, TDI (T,I,S,P) 
TRANID, exo-3-Chloro-endo-6-cyano-2-norbomanone-0- (methylcarbam-

oyl) oxime (T) 
(T if (^ ^ziridinyl) P^osP^ine oxide, Triethylenephosphosphoramide, TEPA 

Vinyl chloride (T,I,F) 
WEPSYN 155,WP 155, Triamiphos, para-(5-Amino^-phenyl-lH-l,2,4-triazol-

l-yl)-N,N,N',N',-tetramethyl phosphonic diamide(T) 
Zinc arsenate (T) 
Zinc arsenite (T) 
Zinc cyanide (T) 
Zinc phosphide (T,F) 

Article 12 Recyclable Hazardous Wastes 
66763. Recyclable Hazardous Waste Disposal Statement 

(a) Within 180 days of the disposal of a recyclable hazardous waste of a type 
listed in Section 66796, the Department may request the producer of such waste 
to provide the Department with a written statement justifying having not 
recycled the waste. A person requested to provide such a statement shall com­
ply within 30 days of the Department's written request. If the request is made 
°f an entity specified in Section 66160 other than an individual, tne statement 
shall be issued by the responsible management of that entity. > 

(b) The Department's request for a statement from the waste producer 
pursuant to subsection (a) above shall cite a special property or component of 
the waste and a possible use or method of reclamation on the basis of which the 
Department considers that the waste might feasibly be recycled. 

(c) The statement from the waste producer justifying having not recycled 
a hazardous waste pursuant to subsection (a) above snail include, but need not 
be limited to, the following: 

(1) The general description, source, chemical composition, physical state, 
and amount of the waste. 




